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Application Number 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/965,050 



9/27/2001 



Stephan Heuser 



3635^ 



B. S. Katcheves 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified application: 

[3 A power of Attorney or Authorization of Agent is submitted herewith. 

OR 

□ Please change the correspondence address for the above-identified application to: 



Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



Telephone 



Fax 



I am the; 

□ 



Applicants nventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBS96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Stephan Hauser 




Signature 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are 
required. Submit multiple forms if more than one signature is required, see below*. 



□ 



Total of 



forms are submitted. 



Thfs collection of Information la required by 37 CFR 1.38. Tht> information is required to obtain or retain a tenant by the public which is to file (and by the USPTo 
to process) an application. Confidentiality is gowned by 35 U.5.C. 122 and 37 CFR 1.14. This cotlBctlon ts estimated to take 3 minutes to complete. Including 
gathering, preparing, and submitting the completed application form to tha USPTO. Time will vary copending upon the individual case. Any comments on tho 
amount of lime you nee.uire to complete this form and/or suggestions for reducing this tureen, should bo sent to the Chief Information Officer. U.S. Patent and 
TrademaHc OIEeo, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
appress, sewo TO: Commissioner for Patents, P.O. box 1450, Alexandria, VA 22313-1450. 

if you need assistance in compJoting the form, cell 1 •800'P7O*91$$ end select option 2, 
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PTOT3B/S1 (05-03) 
Approved for use through 1 1/30/2005. OM8 06*1-0035 
U-S. Patent and Trede***rfc Office: U.S. DEPARTMENT OF COMMERCE 



Under the Pagarvw* Reduction Act of 199S. no parsons am reQuirgd to re spond to a oollBctten of Information iinHstl gepbya a vettd OMB control <iurr.bgr 
' 1 Application Number , *-° u _Jk 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Trtta 



Art Unit 



Examiner Name 



Attorney Docket Number 



97 



Stephan Hauser 



3635 



Katcheves 



hereby appoint: 
| ^ | Practitioners at Customer Number 



O* 



30008 



□ 



Practitionar(s) named below: 



30008 

PATENT TRADEMARK Of f I CD 





Registration Number 



















Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 
OR 

1 J Practitioners at Customer Number. 



Place Customer 
Number Bar Code 
Laoa/ hBru 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



I am the: 

□ 
□ 



Applicants nvemor. 

Assignee of record of the entire Interest. See 37 CFR 3,71 . 
Statement under $7 CFR 3. 7S(b) is enc/osed. (FornLPTOftB/9G). 




SIGNATURE of Applicant or Assignee of Record 



Name 



Step 



Signature 



Date 



| Tdephorve 



NOTE: Signatures of all tho inventors or assignees c 
forma if more than ono signature a raqcirefl, see oalovr*. 



d of the entire Interest or their representatives) are required, Svbmit multiple 



*Total Of. 



.forms are submitted. 



Thb collodion or information (s required by 37 CFR 1 31 and 1 .33. The Information a required to obtain or retain a benefit by me publto which Is to file (and by the 
USPTO ta process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14, This colieciion is estimated to lake 3 minutes to complete, 
including gathering , preparing, and submitting the completed application form to the USPTO. Ttmo win vary depending upon the indivtCusi case. Any comments 
on the amount of time you require to complete this torn and/or suggestions tor reducing this burden, should be sent to the Chief ImonnaSon Officer, U.S. Patent 
and Tradamarfc Often, U.S. Oepartment Of Commerce, P.O. Box "SO. Alexandria, VA 2231 3-1 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing ths form, call 1-800~PTQ-9199 end select option Z 
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